FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

* ANNUAL REPORT

DOCUMENT # P02000022384 Secretary of State

1. Enlty Name

AFRICAN RENAISSANCE USA INC.

Principal Place of Businass Mailing Address
© 9528 MUSE PL 9528 MUSE PL
ORLANDO, FL 32829 ORLANDO, FL 32829

L

03082008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE Fy==Top AEETRaFa

95-4854929 Not Applicable

[ $8.75 Additional

5. Centificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

%ﬁc&%‘ré?‘rq SERVICE COMPANY ' DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad enlity submits this slatsment for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accepl
the abhgations of registerad agent

SIGNATURE

Signature. typed or prnled nama of registered agant and title il apphcanka (NOTE- Regrstered Agent sgnalura required when reinslabng) DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 sy Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnpution, 0 Added toFees
10, OFFICERS AND DIRECTORS I - j.iUULH:_HJS:':\"i 4!
T D 15/23/08-80026-022 150,110
NAME DU BUSISSON, CATHERINE A

STREET ADDRESS | 9528 MUSIE PL
CITY-§T1-21P ORLANDO, FL 32829

TLE D

NAME DU BUISSON, JAMES ROBERT T
STREET ADDRESS | PO BOX 355, FLORIDA HILLS 1716
CiY-51-2P SOUTH AFRICA,

TILE D
NAME DU BUISSON, ANN LOUISE

5 DDAESS 1 95218 MUSE PL
c:::::m ORLANDO, FL 32829 DO NOT WRITE

TILE D IN TH'S SPACE

NAME DU BUISSCN, DAVIO JAMES
STREET ADCRESS | PO BOX 355, FLORIDA HILLS 1716
CITY-ST-2P SOUTH AFRICA,

TITLE

NAME

STREET ADDRESS
CITY-5i-2iP

TLE

NAME

STREET ADDRESS
Ciy-81-21P

12. | hersby certify that the information supplied with this filing does not qualily for the exempticns contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or lrustes ampowered tC executs this report as requirad by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address gvith all other like empowered.
SIGNATURE: é o otddQin ouf28[o8  (4o7)g93 1255
~BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ bare p " Daytme Prona #




